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SECURITIES AND EXCHANGE COMMISSION : u ) ; ) 8
' Washington, D.C. 20549 Expires: April 30, 200
Estimated average burden
FORMD hours per response .. 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix | | Serial
SECTION 4(6), AND/OR
), DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (@] check if this is an amendment and name has changed, and indicate change.)
43.5 Units consisting of an Unsecured, Subordinated Convertible Promissory Note and a Warrant Q-
Filing Under (Check box(es) that apply): 1 Rule 504 7 Rule 505 Rule 506 [ Sectiomad(6hvs %,Q‘T_)ULOE
Type of Filing: New Filing  [_] Amendment Cataton
A. BASIC IDENTIFICATION DATA ]
1. Enter the information requested about the issuer MAY 1 g 200A
Name of Issuer [] check if this is an amendment and name has changed, and indicate change.)
ProUroCare Medical Inc. TV
Address of Executive Offices {Number and Street, City. State, Zip Code) | Telephone Numbe#&ﬁﬁﬂWe)
5500 Wayzata Boulevard, Suite 310, Golden Valley, MN 55416 952-476-9083 ~
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code}
(If different from Executive Offices)

Brief Description of Business
Medical device company focused on the development of innovative diagnostic and treatment approaches for male prostate disease and other

genito-urinary related conditions. -

FREa—— |||

D business trust D limited partnership, to be formed 08050“6

Month Year -
Actual or Estimated Date of Incorporation or Organization: l 0 l 2 | | 0 | 3 | Actual (] Estimated PROCESSED
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: E

CN for Canada; FN for other foreign jurisdiction)

MAY 2 22008
GENERAL INSTRUCTIONS THOMSON REUTERS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 .5.C.
77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on which
it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE
and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have
been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice
shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes 2 part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing
of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are not required to respond
unless the form displays a currently valid OMB control number. SEC 1972 (6/02) 1 0f8



[ A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
"+ Each promoter of the issuer, if the issuer has been organized within the past five years;
+  Each beneficial owner having the power te vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ promoter ] Beneficial Owner Executive Officer Director [C] General and/or
Managing Partner

Full Name {Last name first, if individual)
Carlson, Richard C.

Business or Residence Address (Number and Street, City, State, Zip Code)
5500 Wayzata Boulevard, Suite 310, Golden Valley, MN 55416

Check Box(es) that Apply:  [] Promoter [] Beneficial Owner [] Executive Officer Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Rudelius, Robert J.

Business or Residence Address (Number and Street, City, State, Zip Code)
5500 Wayzata Boulevard, Suite 310, Golden Valley, MN 55416

Check Box(es) that Apply: [:] Promoter [[] Beneficial Owner Executive Officer ] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Thon, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)
5500 Wayzata Boulevard, Suite 310, Golden Valley, MN 55416

Check Box(es) that Apply: ] promoter [J Beneficial Qwner [ Executive Officer Director [(J General and/or
. Managing Partner

Full Name (Last name first, if individual)
Smith, Scott E.

Business or Residence Address {Number and Street, City, State, Zip Code)
5500 Wayzata Boulevard, Suite 310, Golden Valley, MN 55416

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer Director [CJGeneral andfor
Managing Partner

Full Name (Last name first, if individual)

Koenig, David F.

Business or Residence Address {Number and Street, City, State, Zip Code)
5500 Wayzata Boulevard, Suite 310, Golden Valley, MN 55416

Check Box(es) that Apply: ] Promoter Beneficial Owner l:] Executive Officer [ pirector [C] General and/or
Managing Partner

Full Name {Last name first, if individual)
Nazarenko, Alexander

Business or Residence Address (Number and Street, City, State, Zip Code)
5500 Wayzata Boulevard, Suite 310, Golden Valley, MN 55416

Check Box(cs) that Apply: [ Promoter Beneficial Owner [ Exccutive Officer ] Director [ General andsor
Managing Partner

Full Name (Last name first, if individual)

Nelson, Clement

Business or Residence Address (Number and Street, City, State, Zip Code)
5644 Heather Ridge Court, Shoreview, MN 55126

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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| A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;
" Each promoter of the issuer, if the issuer has been organized within the past five years;
= Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter Beneficial Qwner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual}
CS Medical Technologies, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
2277 Wesl Highway 36, Suile 254, Roseville, MN 55113

. Check Box{es) that Apply: [ promoter Beneficial Owner {7 Executive Officer O pirector [ General andror
Managing Partner

Full Name (Last name first, if individual)

Davis, James L.

Business or Residence Address (Number and Street, City, State, Zip Code)
Davis & Associales, 6446 Flying Cloud Drive, Eden Prairie, MN 55344

Check Box(es) that Apply: |:| Promoter I:I Beneficial Owner (] Executive Officer ] pirector [CJ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J promoter [21 Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Check Box{es) that Apply: ] Promoter [J Beneficial Owner [C] Executive Officer [ Director [ Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [] Beneficial Qwner [ Executive Officer 1 Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [:] Beneficial Owner ] Executive Officer O pirector (O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
20f8




| B. INFORMATION ABOUT QFFERING

Yes No
“1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? . ...... ... .. .. ... o o0t O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .. ...... ... ... $ $50,000°
*Subject to waiver by the Company
3. Does the offering permit joint ownership of asingle URit? . ... ..o Yes No
]

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person
or agent of a broker or dealcr registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5)
persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.

Full Name (Last name first, if individual)

Mare than 5 persons

Business or Residence Address {Number and Street, City, State, Zip Code)
225 South Sixth Street, Suite 4200, Minneapolis, Minnesola

Name of Associated Broker or Dealer
Feltl & Company

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States" or check individual Stales) . ... ... . e e [ All Stares

Fiau Okt sy Owey Fical iecor en Qe o W Cea Own O o)
Oy O Ooar Oxst Mikyr (Jear Omiver Oivol [Wivay Do vy Cvst D ivoy
Cvm Clvey [ivvg O O Oy divyy Oiver Doy Crony Clioky M orr - [ pal
Owrng O Oisor Omy Orxy Own Ovn Eivay Flvay Owyy Wowy Oewyy Ol (ery

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) . .. ... .. o e e e e e e et O All States

O s Oszy Ower Cical (liecor en Cleer Owmea Owra Coay O g O o)
Oy Qe Ooar Oxst O,y Dea Qiver Oivop Oivay O vn Oy mst [ imo)
Clvmy OJvey Oivvy: e O Oy Qe Oiver oy oy okl Cory [ 1pa)
o Oiscp Clsop O v O oy Dy Dlivar Clpway Clewvy Dlpwn Ciwyy T ey

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check Individual States) . ... ..ttt ittt e et et e e e e e ] Al States

Ciaw [Cliaki ez ey Oieay Oicoy Jen Omer Omwma Oru Cear O mn oo
COoy o oAl ks Oxyr Owar el Thvor [JiMar [Jovn vy [Jivs) [JiMo)
Clovn Cvey vy £ ivug nn Oewy Oy Civer ool Cliom [lioky [Jrory [ (pa)
Lo Clisg Olsoy L 7N rx) Oy Ovn Owvar Owar Chowvr Cwn Dliwr O ey

(Use blank sheet, or copy and use additional copies of this sheet, if necessary.)
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L C. QFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I."Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter "0"
if answer is "none" or "zero." [f the transaction is an exchange offering, check this box [ and indicate in the col-
umns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount
Type Of S URI LY L .o e e e e Oftering Price Already Sold
Debt . NS consisting of promissory noles (and warranis to purchase common siock-see below) ..., $ 413,250 §__ 147,250*
EQUitY . . o e e s b 5
[ commen [ Preferred

Convertible Securities (including warrants) YemamtpatetUnit $ 21,750 $_ 7,750***
Partnership INterests .. L. e b
Other (Specify S 3

TOtal o e g 435,000 s 155,000

Answer also in Appendix, Column 4, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter "0" if answer is “none”

“Total Unit Offering Price
**Total Promissory Notes Issued
***Total Warrants Sold

or "zero.” Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIOTS . . ..ot e e e e 3 $ 155,000
Non-accredited INnvestors . .. ... ... e 0 5 N/A
Total (for filings under Rule 504 0nly) .. .. oo o e $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the first sale of securities in this
offering. Classify securities by type listed in Part C - Question 1.
. Type of Dollar Amount
Type of Offering Security Sold
Rl 305 L e e s
Regulation A . e s 5
RUlE 504 L e e s
TOtal . e §
4. a Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to future contingencies. [f the amount of an expenditure is not known, fumnish an estimate and
check the box to the left of the estimate.
TrRANSTET AGEIE'S FOOS o ottt ittt ettt ettt e e e e e e O $
Printing and Engraving Costs . ... ...ttt e 3 500
Legal Foes ..o e e e e 5 10,500
ACCOUNING FeBS . . .. e $ 7,000
BREINCETING TS . o\ttt t ettt et et e e e e O $
Sales Commissions (specify finders' fees separately) . Placement Agentfees .. $ 56,550"
Other Expenses (identify) Blue sky filing fees 3 550
T oMl . e e $ 75,100

40f §

" Includes a 10% commission, plus 3% non-accountable expense allowance




R ~ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE, OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Pan C -
Question | and total expenses furnished in response o Part C - Question 4.a. This difference is the
“adjusted gross proceeds to the issuer.”

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown, If the amount for any purpose is not known, furnish an estimate
and check the box to the left of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above,

Salaries and fees

Purchase of real estate........c.cccoovrvnernnnnn YT EPRUR PO
Purchase, rental or leasing and installation of machinery and equipment ..o iaassanens

Construction or leasing of plant buildings and faCIlItES ...........oormmrrcennsnsrnr e

Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a merger)..........

Repayment of indebtedness...........ooveee e ireerrree et h et s et en e
WOTLKINE CAPIAL 1oviviiree sttt h e e e sa e b s e b ed e b en e n e E b e s e e e R bR 44 e jeerens
Gther (specify);

Accounts Payable

COIUMN TOLRIS 11vovivi ittt et eaaetb e s sas e b s teeearsmms st e etsbabssbsb e s Re b sE b ke sb e e baabssbbsanebsias

Total Payments Listed {column totals a8@ed) ......oevervreceerrrnrsreennirinssteesesesssssaemssessssresaarssases

Payment to

Officers,

Directors, &

Affiliates
O s
O s O]
0 s O
O os O
O s O
O s
O s
O s O
O s
0 s

$

359,900

— e

Payments to

“ o e

$
3

Others
154,000

10,000

172,900

23,000

359,900

$ 359,900

[ D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U,S. Securities and Exchange Commission, upon written request of its staff, (he information furnished

by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
ProUroCare Medical Inc. ()A\.‘,auu—ﬂ- ﬂ’ %—vf\/ 5//' 7"/ 0%
Name of Signer (Print or Type} Title of Signer (Print or Type)
Richard B. Thon Chief Financial Officer
ATTENTION
[ Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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